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COVER LETTER

-y

TO: Registration Section
Division of Corporations

ICE CREAM SHOPPLE30A 1 LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flovida.” Certificaie of
Fxistence. and check are submitted W register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

SUKHIJOLLY

Name of Person

ICE CREAM SHOPPLE 30A TLLC

Firm/Company

8739 DAVIS BLVD

Address

KELLER TX 76248

Citv/State and Zip Code

miurner{@ieaminice.com

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter. please call:

MICHAEL TURNER, CPA 817 756-1546
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallohassee, F1LL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 S125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee. Certificite
Cenificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SFCTION GIS0X2. FLORIDA STEATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FORIIGN  LINTTED LABHIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 1C1 CREAM SHOPPE 30A 1 LLC

TName o Forergn Limited Labiiny Company; must melude “Timated Tiabhiy Company.” "ELC. ar *LLC.T

(I name wmadable, enter altermge name adopted for the pupose of Izansaciiig busingss in Florida The aliernate mame must include ~Lomied Liatibis Company,” "L LC or "LLC ™)

TEXAS

[

§6-2693203

e

(Guridiction undet the law of wiich toreign Tnited hability company i~ orgamized)

(FET number_ (P applicable)

N/A-capected to begin business February 1. 2022

4.
(ate Nirst transacted business o Florda, iF pror to registration }
{See sections (05 I & 6030905, £ 5 1o determine penalty Tabihiyy
8739 DAVIS BLVIY KELLER TX 76248 8739 DAVIS BLVD KELLER TX 76248
5 6.
(Steet Address af Prneripal Othee) 5 tuling Address)

7. Name and street address ot Florida registered agent: (P.O.

N )
Box NOT acceptable) T
o=
MICHALL BUSH FET R
Name: w rr;
T
3020 BLACKSHEAR AVE o =2 O
Oftice Address: m
e - =
PENSACOLA 32503 )
. Florida

(i {4 codey

Registered agent™s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiahility company af the place
designated in this application, 1 hereby uceept the appointment as registered agent and agree w act in this capacity. |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position us registered agent.

Wechaad Brak

1Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6} 1otal]:

Title or Capacity:

TiManager
= Member

OAuthorized

Name and Address:

SUKHIJOLLY

Name:

Title or Capacity:

CIManager

8739 DAVIS BLVD
Address:

& N ember

KELLER TX 76248

[Z Authorized

Name and Address;

MICHALEL BUSH
Name: .

3020 BLACKSHEAR AVE
Address:

PENSACOLA FL 32303

Person Person
COther TOther OOther C10ther
JManager Name: CManager Name:
OMember Address: CMember Address:
T Authorized OAuthorized
Person Person
O Other COther OOther CiOther
[CiManager Name: OManager Name:
IMember Address: OMember Address:
O Authorized Ci Authorized
Person Person
10ther CiOther OOther dOther

Important Notice: Use ai attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign lunguage. a translation of the certiticate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.1535.F 5.

Swkhe Q&!@,
/A

SUKHIJOLLY

Signature of an authotized person

Taped o1 printed name of sigoee



Jose A. Lsparza
Deputy Sceretary o State

Corporations Section
P.O.Box 13697
Austin. Texas 787 11-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document.
Certificate of Formation for lce Cream Shoppe 30A I, LLC (file number 803976522). a Domestic
Limited Liability Company (L.1.C). was filed in this office on March 16, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereot, | have hereunto signed my name
officiallv and caused to be impressed hereon the Seal off
State at my office in Austin, Texas on October 05, 2021,

NG

Jose A. Esparza
Deputy Secretary ol State

Cenmre Visit us on the internet at RUDS:OWwwsosexas. gov’
Phone: (512) 463-3535 Fax: (312)463-3709 Dial: 7-1-1 for Relay Services
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